Beclaration of Homestead

A Ay

ﬂ House ® Condo ® Mobile Home
s s

(Place Nameis) of the Declarant(s) as It appsears on the property title)

(PLACE AN X IN THE APPLICABLE BOX BELOW )

Do individually or severally certify and declare as follows:
1. [] Joint Declaration of Husband and Wife

3. D By Married Person as Sole and Separate Property

's. [[] Other: (Describe)

(TYPE OR PRINT CLEARLY WITH BLACK PEN)

2. [Z[ By Single or Unmarried Person Head of Family

4, l:] By Multiple Single Persons
6.[] By Single Person NOT Head of a Family

Do severally and individually certify and declare that the following persons are residing on the land and premises (or mobile home)

Wanon Cpss

‘The street address of the property is

Q90 _Bollen. Cirele

located inthe City of So AR ERD1 [ [E

\hn(l-y/ﬂ'g

, County of

and more particularly described as follows: (Set forth legal descriptlon subdivision, lot, ¥lock, plat book, page number, etc.)
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ASSESSORS PARCEL NO. (APN) / q’ / -5 / - 08

The above named person(s) claim the land and premises hereinabove described, together with the dwelling house thereon, and

its appurtenances, or the described mobile home, as a Homestead.

The Undersigned person(s) do hereby certify and declare that there is no current Declaration of Homestead on file.

(4%
IN WITNESS WHEREOF, | and/or We have hereunto set my hand/our hands this 3 day of Sslp‘lm /9 ER-

Signa;ure of Declarant é

Wﬁ/uo,nt éﬁ@fj

(Print or type name here)
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, State of Nevada,

Signature of Declarant

(Print or type name here)

STATE OF NEVADA

COUNTY OF @9&9‘ /ﬁ‘B

This instrument was cknowledged before me o
§\ﬂ 1€ ) /—ﬂ/‘ / 447 (date)
By L )1‘)-1/1}19};4- éﬁo\

)
)
)

(Names of Person(s)’

T MARY ANN WENNER
8\ Notary Public - State of Nevada
25 Appdnm\entRaeordedlanglastnty
No: 06:2412:5 - Explres May

m||nmmummnmmam }

{(Notary Stamp)
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